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essential steps in all hernia operations. With characteristic candour
the originators of the method have published the details of a series of
failures which emphasi/e the need for care in its application
(2)—Treatment of Strangulation
Radical treatment is ultimately imperative, because a hernia \\hich has
been strangulated may become so again; but an immediate operation for
its repair is not necessarily called for. In some cases, however, the only
chance of getting a very necessary operation performed is to seize the
urgency of strangulation as an opportunity.
(a) Reduction by Manipulation (Taxis)
At the outset of this complication and for about four houis afterwards,
reduction by manipulation (taxis) may be attempted, provided that it
is clearly understood that if it fails operation becomes most urgent.
Taxis should only be carried out in as favourable circumstances as Technique
possible, for example, with the patient warm in bed. The nature of
the intended manipulation should be explained, so that a favourable
psychological atmosphere may be created. If there is great pain or the
patient is of an irritable temperament, morphine should be administered
and a reasonable time—about half an hour—allowed for it to produce
its effect. The patient must lie flat on the back with a pillow raising
the buttocks; the lower limbs should be flexed on the abdomen, with the
thigh on the same side fully adducted if the hernia is inguinal or femoral.
The practitioner then steadies the region of the neck of the hernia with
one hand and with the other gently compresses and impels the bod> of
the hernia upwards and outwards, the aim being to move the contents
back into the direction from which they came. This direction is upwards
and outwards in cases of inguinal hernia. For variations in the path of
femoral hernia see p. 491.
In very large inguinal herniae it is often advisable to delay taxis for a
short time; the patient is kept in bed with the foot elevated as high
as possible, a small dose of morphine is given, and an ice bag or a
hot fomentation is applied to the hernia. This plan often succeeds in
bringing about spontaneous reduction, but, if not, taxis may be tried
after an hour or so. Should this also fail, immediate operation is
imperative; indeed, it is unwise to attempt taxis under anaesthesia
unless arrangements have been made to proceed at once to operation.
If reduction by taxis is successful, the patient is usually completely After-history
relieved, and very often the bowels act almost at once. On the other hand,
although the pain and vomiting may cease, the bowels may not act,
abdominal distension and cessation of intestinal movements indicating paiesis
that paresis has supervened. This usually passes off spontaneously in
twenty-four to forty-eight hours, but sometimes it does not do so and
may be the cause of death after successful reduction by operation as
well as by taxis.
Manipulation sometimes forces a small hernia into the extraperitoneal

